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Community Garden - Application for Use 

 
 
 
Please place an “X” in the appropriate space(s) to indicate what Use Type you are applying for. 
 

USE TYPE NEW RENEWAL 

Community Garden   

 

 ADDRESS OR DETAILED DESCRIPTION OF LOCATION FOR THE PROPERTY BEING APPLIED FOR: 

_________________________________________________________________________ 

_________________________________________________________________________ 

PIN #  ________________________________________________________ 

 

FEMA LOT?   � Yes   � No  

 A “FEMA lot” is defined as a property that was purchased by the City of Savannah, as 
part of a flood mitigation grant program administered by the Federal Emergency 
Management Agency (FEMA).  Contact City staff for additional information or further 
definition. 

 

BRIEF DESCRIPTION OF THE INTENTION OF USE: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
ENTITY INFORMATION 

Name of Organization (If Applicable): ___________________________________________ 

Is the Organization Incorporated?   Yes   No  

 
Address: ________________________________________________________________ 

Telephone Number: ________________________________________________________ 
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PRIMARY CONTACT INFORMATION 

Name: ___________________________________________________________________ 

Street Address: ____________________________________________________________ 

Telephone Number: _________________________________________________________ 

E-Mail Address: ____________________________________________________________  

 
SECONDARY CONTACT INFORMATION 

Name: ___________________________________________________________________ 

Street Address: ____________________________________________________________ 

Telephone Number: _________________________________________________________ 

E-Mail Address: ____________________________________________________________ 

 
 
PLEASE COMPLETE THIS APPLICATION AND SUBMIT IT TO:  
 
City of Savannah  
Real Property Services  
ATTN:  Carol Moon 
P.O. Box 1027 
Savannah, Georgia 31402 

912-651-6524 (office)      
912-651-4300 (fax) 
 

 
(This section to be used by City of Savannah only) 

 
 

Approved: _____________________ Disapproved: ________________     Date:  __________________  

 


